FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L84042 = 02-15-2008 90005 019 ***158.75

1. Enlity Name
JORO OF MIAMI INC

g .

Principal Place of Busingss Mailing Address &““25“)‘30

8780 N.W. 102ND STREET 8780 NW. 102ND STREET
MEDLEY, FL 33178 MEDLEY, FL 33178
2. Principa! Place of Business - No P.0. Box # 3. Malling Address ' 'V ’ ‘ll“‘“ ||| ’lm |\||| |Im |‘|
Suile, Apt. #, etc. Suile, Apt. #, sic. 01282008 Chg-P CR2E034 (12/08)
City & Stalg City & State 4. FEI Number Applied For ;
13-3577217 ol Applicalle
Zip Country Zp Couniry 5. Cerlificale of Status Desired O $8.75 aaditonal
R Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

MName

RUBENSTEIN, ROBERT
SANCTURARY DR. Street Addrass (P.O. Box Number is Not Accepiabie)

WESTON, FL 33317

Zip Code

City F L.

8. The above named entity submils this statenient for the purpose of changing its registered office of registered agent, or both, in the Siale of Florida, ! am familiar with, and accep
the obligations of registered agent,

SIGNATURE
Signatdre, Wvpad or orinted nare of regutered ageml 2nd itie I apphcable. (NDTE Registered Agen! signature required wien réinsletsyg) DATE
FILE NOW!!! FEE IS $150.00 8. Flecion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. [ Acdded 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I i1 i
IMLE DP O Delese NI D . ) mChange 73 asdinor
HAME RUBINSTEIN, ROBERT HAME 2o BensTes n, 9 v 5 erl
SIREET 4DDRESS | 8780 N.W. 102ND STREET STREET ADDRESS 25495 SawcTvary DR
orv-st-2¢ | MEDLEY, FL CITY-5T-21p WesTop , H 23317
TILE SD O Detgte TILE 5D . - ){W\_Cnange 3 agaiune
NAME RUBINSTEIN, JON NAME Q.JBCHS Term o |
SIREET ADDRESS | 8780 N.W. 102ND STREET STREET ADDRESS GO0 Sw ssTH AT
CITY-51-2iP MEDLEY, FL CITY-ST-2IP M‘u:-.M t 'q.ll 2 35k
TiLE 7 Delete TME [ Charge [ Addition
MNAME MAKLE
SIREE ! ADURIESS STREET ADDRESS
ony-SI-2IP . . LCHY-ST-2F _ - - oo
WLE O Delee TITLE Denge [ Ageition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
oy - ST-2ip CITY-ST-2P
TILE [ Delete TITLE O Change [ Addwear
NAME NAME |
SIREE ! ADORESS STREET ADDRESS
CITY-$1- 1 CITY-81-21p
T ] Delete TILE D onege [ 4w
KAME NAME
SIEE] ADDAESS SHREET ADDRESS
CF-ST. 2P CITY-51-2P

12. | hereby cemiy hal (he informanon supplied with this filing doss nat gualify 1or the exemplions comntained in Chapter 119, Florida $1atutes. | furiher certify that the informizlion
incicated on this report or supplermantal report is 1rue and accurate and that my signature shall haviythe samae legal effaci as il made undsr cath; that | am an officer or dracior
of the corporalion or tha receiver or irusiee empowered Lo executo Lhis report as recuired by Chapier 607 Florida Stawuies; and thal my name appears 10 Block Q or Block 1110
changad, or on an atachiment with a2n address, with all othar fike empoweted

SIGNATURE: ,KM. ;? Kat)j lecn) /,é:,.r ' oS LPP-£170
mcunwas AND FYPED CR PRINTED NAME OF SIENING OFFICER OR DIRECTOR W?htm— Duytine Eorrg 4




